The intracoronary stent implantation is regarded as an effective treatment modality to reduce restenosis. However, subacute stent thrombosis and subsequent anticoagula-tion therapy have been major problems after stenting. The high-pressure inflation stenting reduced the incidence of stent thrombosis and resulted in less need of anticoagulation therapy. We intended to analyze the high-pressure inflation stenting with intravascular ultrasound IVUS and to evaluate different IVUS criteria of optimal stenting.
with minimal stent lumen area of 90% of distal reference lumen area and in 67% with minimal stent lumen area of 80% of average reference lumen area. The IVUS criteria of minimal stent lumen area 9mm 2 and 7 9mm 2 was met in 17% and 23%, respectively.
Conclusion IVUS provided a valuable informations leading to additional intervention in 20% of the lesions after angiographic optimization with high-pressure balloon inflation. Even though additional interventions were performed with IVUS-guidance, the optimal stent expansion by IVUS criteria was achieved in about 70%. Therefore, we suggest that IVUS might be used more generally to improve the acute results after coronary stenting. 
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